-+ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000081854

1. Entity Name -
K P PAINTING, LLC

Principal Place of Business

19595 140TH PLACE
LIVE OAK FL 32060 -

Mailing Address

18595 140TH PLACE
LIVE QAK FL 32060

FILED
Apr 20, 2005 8:00

am

ecretary of State

04-20-2005 90038 034 ****55.00

T Momme. 1259 5 149 Plg
Suite, Apt. #, efc. uitg, Apl. 4, otc. 15t MOORE CR2E083 (10/04)
Hﬁmg NSice ame 5SS es
City & State City & State . 4, FEI Number Applied For
LiveOok Tlovrida llive Sk Yloride 113232952 Not Applicable
Zip Country Zip Country - ; $5.00 acditionat
. . C
33A0WLO  Buyorses 32060 Soane g | e of Sats Desred X Fee Required
6. Name and Address of Current Registared Agent ’ 7. Name and Address of New Registered Agent
o . _ o Name - N o . . . _
SMITH, KAREN - HECYVRLSNGIRE e —
19595 ’1 40TH PLACE Street Address (P.0. Box Number is Not Acceptable)
LiVE OAK FL 3206
— Q505 O™ Pacse.

s CWL‘\VF’_@Q}\(_ FL ‘Sge‘-‘?ﬂ

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accep!

the obligations of registered agent.
3/4 [os—
ohTE

T LU

. - . -~
SIGNATURE
Synalure. typed o prnted nama of tegistered agant and bile f applicsble {NOTE: Registarad Agent signaturs rediiad when reintt, lh‘)\_)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR . [ oelete LE [ change ] Addition
NAME SMITH, KAREN NAME

STREET ADDRESS | 19595 140TH PLACE STREET ADDRESS

CTv-sT-2P  |LIVE OAK FL 32060 CITY-ST-2IP

TITLE MGRM 3 Delete TILE [l change  {TJ Addition
RAME SMITH, PAMELA NAME

STREET ADORESS 16694 SR 51 STREET ADDRESS

cny-$1-2F  |LIVE OAK FL 32080 cIy-§1-2Ip

TITLE [ Delets TTLE [J change ] Addition
NAME <. NAME — - - v m—— —

STREET ADDRESS STREET ADDRESS

CITY-SE-2iF CITY-S1-2P

TILE [ oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-57-21P

TITLE O pelste TITLE [J Change [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P B CIY-ST- 2P

TITLE O elete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddle Daywme Phona #




